Please print or type. i

Form Approved, OMB No. 2050-0039

1

UNIFORM HAZARDOUS 1. Generator ID Number .,
WASTE MANIFEST IND 005 482 80 /

3. Emergency Respnnse?’hone\/ 4, Manifest Tracking Number

@9 ssze N | 21998533 JJK

Generator's Site Address (if different than mailing address)

5. Generator's Name and Mailing Addtess \ G
3001 DISKEY RonSPRCELORMITTAL USR LLC

s

GENERATOR

EAST CHICAGQO, iN 46312 ,
Generator's Phone: 2499) 38G.31RG
‘8. Transporter 1 Company Name U.S. EPAID Number
ENVIRITE OF ILLINOIS, INC. ) [ ILD 00D 666 206
7. Transporter 2 Company Name . U.5. EPAID Number
‘8. Designated Facility Name and Site-Address ENV;RH-E OF iLLi ND*S INC AUSE ‘U.S. EPAID Number
16435 S. CENTER AVE. . ’ ILD 000 686 206
HARVEY, IL. 60426
Facliys Phone: {7008} 586-7040 [
f{i_i : :gdtlj?:ck?ng?(s[:ﬁ;n(ﬁi:r:r ;;ncluding Preper Shipping Name, Bazard Class, ID Nlel?gr. L%‘Containers — gu ;:t}?; \ﬁ 182;{ 13. Waste Codes
X |RQ, NA3D77, Hazardous waste, solid, n.o.s. {cadmium, Cid | Y (D008 |D007 D008
chromiumy),, 8, PG, (DO0S), ERG #1714 \ C@ 5515
2. N
3¥ {:‘;‘ v ¥
4,

14. Special Handiing Instructions and Additicnal Informaticn

. 13041 7 LMF DUST FROM LADLE MELT FACILITY : -

15. “GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged,
marked and labeled/placarded, and are in alf respects in proper condition for Iransport according to applicable intemational and nalional governmental regulations. If expoft shipment and | am the Primmary
Exporter, | certify that the contenls of this consignment canform to the terms of the atfached EPA Acknowledgment of Censent.
| certify that the waste minimizafion statement idenlified in 46 CFR 262.27(a) (if | am a large quantity generator) or Jb) {if am a small quantity generator) is true.

ngerg;\g;sl{)ﬁeron‘s Printed/Typed Name Signature — pr—J Month Day  Year
Moo Trent tioh v | /&k—_/“l./\ ° o2 |#°

16. International Shipmentsy

"

Import ta 1.5, L] Expolgw{u.s. _ Port of entry/exit :
b

Transporter signature (for exports only): Pl . Date leaving U.S.:

17: Tiznsporter Auknowledgment of Raceipt of Materials N ,.-’iy . e s A

Tegpigporter 1 Prinlod/ Typeg Namg T RN Signatire : == T Monlh . Bay - Year
Aosxs T N | o - |02 |03 |22

Transperter 2 Printed/Typed Name i Signalfre / [« Month  Day  Year

18. Discrepancy

18. Discrepancy Indicalion Space D Quantity DType Dﬂesidue DParﬁal Rejection DFull'Rejecﬁon

Manifest Reference Number:

18b. Alternale Facility {or Generator) ; LLS. EPA I Number

-Facility's Phone;

18¢. Signature of Alternate Facility (ar Generator) ] ] - Marth Day  Year

18. Hazardous Waste Report Management Method Codes (i.2., codss for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ———-—— [TRANSPORTER |INT'L |«

H'i'“} 2. 3 . 4,

20. Designated Facility Owner or Opasater: Certification of receipt of hazardous materials covered by the manifest except as nded in ltem 18z

PrinteiTyoed Name , Signature _‘J . L~ Month — Day~  Year
[ ZD iy L T, L-———/%/? 272 ey 7o

EPA Form 8700-22 (Rev. 12-17) Previous editions are dbsolete, DESIGNATED FACILITYTO GENERATOR

e



—_— — !1 7 W*——*———--*- e b s

“Please print or type.

| } ﬁ OL// l /ﬂ ionip%‘offed. OMB No. 2050-0039

R : T . ? 3 4. Manifest Tracking Number
4 | UNIFORM HAZARDOUS 1. Generalor ID Number ‘ / 2. Pags 16f | 3. Emergency Response Phone .
WASTE MANIFEST IND 005 4624601 (219) 399-2402 021 2982 34 JJK

5. Generators Name and Mailing Address ARCELDRM&TAL USA LLC Generaicrs Site Address (if different than matling address)

3004 DICKEY ROAD

| EAST CHICAGO, IN 48312 ,
Generator's Phone: {249) 300.3180
8. Transporter 1 Company Name N i B U.S. EPA D Number
ENVIRITE OF ILLINOIS, INC. | iLD 000 666 206
7. Transporter 2 Company Name - . 1.8, EPAID Number
8, Designated Facility Name and Site Address 4 ‘ — 11,S. EPA 1D Number
ENVIRITE OF iL.LINOIS, INC.-USE :
16435 8. CENTER AVE. LD 000 666 206
HARVEY, IL60426 -
Faciitys Phone: {7 08} 598-7040 et i
ga_f_; 9b. L1.8. DOT Description (including Proper Shipping Neme, Hazard Class, 1D Number, 10. Containers 1. Total 12 Uni 1. Waste Codes
pin | and Packing Group (i eny)) No. Type | Quantity | Wiival i
=X RQ, NA3O77, Hazardous waste, solid, n.o.s. {cadmium, CM Y |D006 |DO07 |DO08
. chromium),, 8, PGHl, (D00B), ERG #171 \ C 5
- P
T3]
o H
b ) (R
ER
J oy
¢ ¥} .y
4 r o
£ . C.c“
P
T4, Speciai Handling Instructicns and Additionat Information [
1. 13087 7 LMF DUST FROM LADLE MELT FACILITY ’
-
™
¥ .

15, GENERATOR'S/CFFEROR'S CERTIFICATION: | hereby declare that the cantents of this censignmens are fully and accurately described aﬁp% by the proper shipping name, and are classified, packaged,
markdd and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national gm‘r’ém.meﬁtgl regutations. If export shipment and | am the Primary
Expaiter, | cestily fhat the conlents of this consignment conform to the terms of the attached EPAAcknowledgmentof Consent. - % /- ' C
[ certify that the waste minimization statement idenfifled In 40 CFR 262.27(a) {if | am a large quantity generator) or {b) Q;( "am a smal quaniity generator) is true.

GeneratorsiOfferor's Printed/Typed Name Sigralure W Monith - Day  Year

Mariua Trell sy | o~ pa_|et 3@

5. Intemational Sh‘ipmﬁnﬁ' Impost to U.S. :’” D Export fram 'S, Port of entryfexit:
Transporlegs ignature {for exporis enly): LY ;Q; B N Date leaving U.S.:

17. Transpérter Acknowledgment of Recelpt of Materials v

v

e

}_

=

i

'n_: Transporter 1 Printed/Typed Name A i, Signature Momth  Day  Year
o : i I o~ . e

2| Mag S %{r\&.ﬁa ;. . | DXl |72
3 [ Transporter 2 Printed/Typed Name ; i L Signalt?/ / ——) Month  Day  Year

18. Discrepancy .
T 18a. Discrepancy Indicaton Space [j Quantity D Type . D Residue: D Partial Rejection D Full Rejection
Manifest Reference Number:

£~ [ 18b. Allernate Faclity {or Gereraler) o 1,8, EPAID Number

: N

2

- | Facility's Phone:

8 18c. Signalure of Altemate Facility (or Generator} Month  Day  Year
g R
2 ||

® 19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems} LT
alt 2 3 1 P

= 3. . . o

H110 . s
20. Designated Facility Owner or Gperator: Certification of receipl of hazardous materials covered by the manifest except as nded in ltem 182 : o

Frinted/Tyged Name Signalure Monm Day § Year
[ #Foranp 1574 L 2L vl oglzo
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Ple
"4 | UNIFORM HAZARDOUS | 1 Generator ID Number d_’ Page 1of { 3. Emergency Respanse Phone
WASTE MANIFEST IND 005 452 601 A7 @R

5. Generators Name and Mailing Address ARCELORMITTA SA LLC Generalor's Site Address fif diﬁerent than maifing address)

3001 DICKEY ROAD

EAST CHICAGQ, [N 46312
Generator's Phone: {214} 36831

4. Manifest Tracking Number

2492 021298235 JJ

K

6. Transparter 1 Company Naime U.S. EPAID Number

N
ENVIRITE OF ILLINOIS, INC. |

ILD 000 666 206

U.S. EPAID Number

7. Transporter 2 Company Name

8. Designated Facility Name and Site Address U.S. EPAID Number

16435 S. CENTER AVE.

HARVEY, i 60426
Facitys Phone: {7 08) 586-7040 | P

ENVIRITE OF ILLINOIS, INC.-USE

|

LD 000 666 206

11, Total
Quanlity

12, Unit
Wivol.

9a,
HM

9b. U.S. DOT Descrplion inclcing Proper Shipping Neme, Hazard Class, ID Number 10. Containers
e Ne. . Type

i

13. Waste Codes

X |RQ, NA3GT7, Hazardous waste, solid, 0.5, (cadmium, . Y

Doo6

Bos7

£008

and Packing Group {if any) :
\ ‘M

| chromium),, 8, PGIli, {DOG8), ERG #1741 -

Do10

&

GENERATOR
~‘-\.} /

s
1
\

s

£

14. Special Hé‘n_dling Instructions and Additional Information

. 13041 7 LIAF DUST FROM LADLE MELT FACILITY

15. GENERATOR'SIOFFEROR'S CERTIFIGATION: | hereby declare that the contents of this cansignment are fully and accurately described ahove by the proper shipping name,
marked and fabelediplacarded, and are in all respects in proper condilion for transport according fo applicable internationaland national governmental regulations. If export ship
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Ackrowledgment of Consent.
| certily that the waste minimization statement identified in 40 CFR 262.27(a) {if  am a large quantity generator) mﬁ) (ifi am & small quantity generator) is tse,

and are classified, packaged,
ment and | am the Primary

Generator's/Offerar’s PrintedTyped Name Signy B
.

Month Day

Year

02 (7 12O

Moviua Trenkimang |
UHegotredfts. = pot of snirylesit

16. International Shipmen
e pments Impert to U.S,
Transporter signature (for exparts only): Date [eaving U.S.:

17. Transperier Acknowledgment of Receipt of Materials f o

Signature

Month  Day

Year

22 |07 | AD

Transporter 1 Prnted/Typed Nam
VA RGNS |

Transporter 2 PrinfedTyped Name

Signail!ﬁ

Menth  Day

Year

-

18. Discreparnicy

18a. Discrepancy Indication Space D Qu a:nlity

D Type D Partial Rejection

D Residue

~t Manifest Reference Number:

|:| Fult Rejection

2

18h. Alternate Facility {(or Generator) U.S. EPAID Muniber

Faclity's Phone:

18c. Signature of Alternate Facility (or Generator}

Month Day

Year

19, Hazardous Wasle Report Management Method Codes {j.¢., codes for hezardous waste trealment, disposal, and recycling systems}

DESIGNATED FAGILITY ————— ITRANSPORTER |INT'L |«

H110 > :

20. Designated Facility Owner or Cparator: Certification of recelpt of hazardous materials covered by the manifest except as ndted in ftem 18a

-

-

Prinfetifyped Name Signau

Ltov e 3 F L7y

Month  Day

Year

o le7 |£o

EPA Form 8700-22 (Rev. 12-17) Previous edifions are obso}ete./
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Pleass print o type. - o ) { Form Ap%'ro)\.'egfg b. 2050-0%39‘“
4 | UNIFORM HAZARDOUS 1. Generator 1D Number 2.Page 1 of | 3. Emergency Response Phene 4, Manifest Tracking Number -

WASTE MANIFEST iND 005 482 601 1 (QWWMQZ 0 2 1 2 9 8 2 3 6 JJ K

5. Generators Name and Mailing Address o~ Generalgs Site Address (if different than mailing address)

3001 DICKEY RO ADARCELORMHTAL USA LLC 2

EAST CHICAGO, IN 46312 .

Generator's Phone: {240} 3002180 |

6. Transporier 1 Company Name U.S. EPA ID Number

ENVIRITE OF ILLINOIS, INC. | LD 000 666 206

7. Transperter 2 Eompany Name LS. EPAID Number

8 Sesignated.facility Name and Site Address U.S. EPA ID Number

ENVIRITE OF ILLINOIS, INC.-USE

16435 S. CENTER AVE. iLD 000 566 206
HARVEY, IL 604268
FaciitysPhone: {708} 586-7040 |
8a. | 9. U.S. DOT Desctiption (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total . Unil
2_7\4 and Packing Group (if any)) N o, Tyne Qua:tity :’ELNZ;F 13. Waste Codes
w|X |'RQ; NA3O77, Hazardous waste, solid, n.o.s. (cadmium, T Y |DO08 |DOO7 (DOGS
S| | chromium),, 8, PG, (D00B), ERG #171 \ &
o Do1o
i
= 2. . .
LLt s 1 o '}
(L] ? _L—' 4:) E
i & St .
. P LR &
3. - R B ;‘}
F3 v? ~‘:,
FEi
4, -
T 1-4. Special Handling Instructions and Additonal Informaticn . g
|- 13041 / LMF DUST FROM LADLE MELT FACILITY : L
. ‘ N o
S C e e
B e ';{’ .}

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | héreby declare that the coftents of this-gonsignment are fully and accurately described zbave by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in gll réspects in praper condition for transport gcct{rding to applicable intemationaland national governmental regulations. If expert shipment and | am the Primary
Exporter, | certify that the contents of thig consignment conform 1o the terms of the attached EPA Acknowledgment of Consent.
| cerify thiat the waste minimizgﬁon_;téieﬁmn! identified in 40 CFR 262.27(a) (if | am a farge quanlity generator) or {9 (if am a small quantity generator) is true.

t

T
X

Generalors/Offeror’s Printed/Typed Name

Month Day . Year

Harniuna TFen &’“(‘\ﬂ?\[ﬂ L)

sm%%_/
| , /j —_—

|t I{D:-; o)

16. International Shi {s
ioper Importto U.S. I:l Export f#6m U.S. Port of entryfexit:
Transporter signature {for exports only): " Date ledving U.S.c
17. Transporter Acknowledgment of Recsipt of Materials N / /
Ttansporter 1 Printed/Typed Namg e Signature / Month  Bay  Year
s o >

\&Cuze L Fipy S |~ (A9 12D

Transporter 2 Printed/Typed Name Signature / /7' e T Merth  Day  Year

18, Discrepancy

18a. Discrepancy Indication Space

E] Quanlity DT}'PB

|:| Residue

Manifest Reference Number

D Partial Rejection I:' Full Rejection

18b. Afterate Facllity (or Generator)

Facility's Phone:

11.5. EPA ID Number

18c. Signature of Alternate Facility (or Generator}

3

- ||

Month Day  Year

19. Hazardous Wasfe Report Managemant Method Cades {i.e., cedds ¥ hazardous wasle {reatment, disposal, and recycling systems)

DESIGNATED FACILITY ——- [TRANSPORTER |INT'L IK

2.

H110

-

3

[

2. Designated Facllity Cwner or Operatar: Cerﬁﬁcaﬁonﬁm}rpl\of he{zardous, materials covered by the manifest except as nr.(ed‘q Iteh1 8a

1

i

Printed/Typed Name K M ] /1
\\ A A~ \ﬁ,{v A

EPA Form 8700-22 {Rev. 1277 Previous editions are obsolete.

i ‘u..l\ \ [ a Year,
ey A (8518 8
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Please print or type. r " Form Approved. OMB No. 2050-0039
1:Generator ID Number ~ 2. Page 1 of | 3. Emergency Response Phone . 4. Manifest Tracking Number
UNIFORM HAZARDOUS / g geney Bes )
WASTE MANIFEST IND 005 4872 601 1 (215) 568-2452 021298 2 3 7 JJK

GENERATOR

<
*

5. Generator's Name and Mailing Address ARC [TTAL USA LLC Generator's Sile Address (if different than mailing address)

3001 DICKEY ROAD

EAST CHICAGO, IN 46312¢ ,
Generator's Phone: {2416} 30493180
B. Transporter 1 Company Name " U.S. EPAID Number
ENVIRITE OF ILLINCIS, INC. | LD D00 666 208
7. Transporter 2 Company Name U.8. EPAID Number
8. Designated Facility Name and Site Address . ENVIR'TE OF ;iLiNOiS ING -USE T ' ULS. EPAID Number
16435 8. CENTER AVE. ’ iLD 000 666 206
HARVEY, iL 60426 : .
Facifity's Phone: (708) 596-7040 I .
9a. { 9b.U.S.DOT Cescription (including Proper Shipping Name, Hazard Class, 10 Number, 10. Containers 11, Total 12. Unit
WM | and Packing Group {if any)) _ o Type Quanity WEAVo. 13. Waste Codes
X |RG, NfsSO?T, Hazardous wasts, solid, n.o.s. {cadmium, CM C;; Y |DO0E |DO07 |DG08
chromium),, 9, PGIK, (D00B), ERG #171 \ 575
Z
4.

1. 13041 7 LMF DUST FROM LADLE MELT FACILITY

14. Special Handling Instruclions and Additional Information

Py ~T1727

15. GENERATOR'SIOFFEROR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fuly and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects in preper condition: for transport according to applicable intemationaland national goveramental reguiations. If export shipment and | am the Péamary
Exgorter, | certify that the contents of this censignment conform to the terms of the attached EPA Acknowledgment of Consent.

I certify lhat ihe waste minimization statement identified in 46 CFR 262.27(a) (if | am a large quantity generator) or {b)ifl am a small quantity generator) is rie,

Maviue “Twen kg l

Generator'siOfferar’s Printed/Typed Name Signature % Day Year
o
/
& L\ (a9
~

19. Hazardous Waste Report Management Mathod Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)

fional Shi I
;‘_’ 16 Infrmetiona! Shipmenl I:Ilmpon toU.S. |:]Export Part of entryfexit:
== | Transporter signature (for experis only): Date Jeaving U.5.
ﬁ 17. Transporter Acknowledgment of Recelpt of Matesials . r
k= [ Transportgat Rrinted! Typed Name Q_r Signatire - Monlh Day ‘ear
o A Stonebre o | & 2 M
= | iransporter 2 Printed/Typed Name Signatuze Mnnth Day  Year
£ | A P
18. Discrepancy s
8. Discrepancy Incication Space D Quantity DType DResidue Dpa}rtial Refeclion <" /,*' DF&II Rejection
; ,w’"
Manifest Reference Number:
,:’_' 18b. Altarnate Faciltty {or Generator) ke ., _ U.§. EPA ID Number
5 . .
2
. | Facility's Phona:
a 18c. Signature of Atternate Fagility (or Generator) Menth  Day  Year
=
=
2
wn
Ly
Fa

2 3 4.

H110

20. Designated Facilily Owner or Operator: Cerlification of receipt of hazardous malerials covered by the manifest except as ncted in ftem 18a

PrinteTyped Name . Slgnalure \u " . Month  Day  Year
Fivgan o 577 v 1621/ /]2 2

EPA Form 8700-22 (Rev. 12-17) Previous editions gré obsolete. _ BE/S[?NATED FACILITY TO GENERATOR
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Please print or fype. } / . Form Appraved. OMB No. 2050-0039
1. Generator ID Number o 2. Page 1 af { 3. Emergency Response Phone 4, Manifest Tracking Number
4 | UNIFORM HAZARDQUS i ) é
WASTE MANIFEST IND 005 465 601 . 1| 19) Se-2402 021298238 JJK

7 GENERATOR

5. Generator's Name and Mailing Address
3001 DICKEY ROAD - FLORY

EAST GHICAGO, IN 46312

v

iTTAL USA LLC T Generator's Site Address {if different than mailing address}

Generator's Phane: {4 G 3120
6. Transporter 1 Company Name il e NG , 5 US. EPAID Number
ENVIRITE OF ILLINOIS, INC. ¢ - 1 iLD 0DD 666 208
7. Transporter 2 Company Name . Vo, * U.S, EPAID Number
: . L o | 4
8. Designated Facility Name and Site Address ENVIR ‘TE oF iLLi NC)‘S fNC -USF U.S. EPAID Number “&‘.-f
16438 8. CENTER AVE. ’ IL.D 000 666 206
HARVEY, iL 60426 . 9
Facility's Phone: {708) 596-7040 _ | '}
. | 9b. U.S. DOT Description (inclucing Proper Shipping Name, Hazard Class, 1D Number, 10, Containers 11. Total 12, Unil 2y
E{?“ and Packing Group (if any)) ’ ) o, Tyoe Quar?my Wi.Ngi.t N .13-“.“%39@;49 s
X |'RQ, NA3DT7, Hazardous waste, solid, n.o.s. {cadmium, \ CM Y [(DUgs DWY??CQB
chromium),, 8, PGIli, (DO08), ERG #1\7_’1 Q; 5610 i\;.ﬂ_ i
2. ‘ s . |
. )
i a3 R ;‘_:’ “'v‘. o
3 T . ~
; ey W - Wi
ry

|- T3R41 7 LMF DUST FROM LADLE MELT FACILITY

14. Spegial Handling Instructions and Additional Infarmatian -

s
oW
iom

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this gonsignment are fully and accurately described abave by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects in proper condilion for fransport according to applicable intemalionaland nationat govemmental requlations. If expor{ shipment and | am the Primary
Exporter, § certify that the contents of this consignment conform to the terms of the atiached EPA Acknowledgment of Gopsent.

I carlify that the waste minimization statement identified in 40 CFR 262.27(a) (if i ama Iar‘ge quardity generator} orfb) {iff am a smell quantity generator) is true,

Generator's/Offeror's Printed/Typed Name A Slw Manth Day  Year

SR 2 ene ey el
MartUa TTreqiuessind) o Wm———\\ [o2 |2 |50

: jonal § is : . .
16.Irernational Sijpren E:l Imgert o U.S. D Export ff'cg us. - - Port of enlryfexit

Transparier signature (for exports only): Dafe leaving. U.S:: .
17. Transporter Acknowledgment of Receipt of Materials - //

e VA
Tr: S0s er 1 PrintedTyped Name g Signature . ] B Month Day  Year -
Vs~ Cawess o @ | N4 Ll B2 1o

Transparier 2 Printed/Typed Name JRPUEPESEY ¢ ’ Signature i Month Day Year
3Oy b T I L1 |

e
18. Discrepancy e

18a. Discreparcy Indication Space E] Quantity D Type D Residus |:| Partia Rejection |:| Full Rejection

Manifest Reference Number; » '

18b. Alternate Facility {or Generator) ’ *. " U.S.EFAID Number

Facilily's Phaone:

18c. Signalure of Alternate Facility (or Generatar) Month Day  Year

19. Hazardous Wasle Report Management Melhod Codes (l.e., codes for hazardous waste treatment, disposal, and recycling systerns}

DESIGNATED FACILITY —-———> [TRANSPORTER [INT'L {2

z 1 4.
H110

20. Designated Facility Owner or Operator: Cerlification of receipt of hazardous malerials covered by the marifest excepl as nded in ltem 18a

Printed/ Typet! Name . Signature M Month  Day  Year
Zﬁéﬁ/ﬁ?ﬂf}’ ¥ 707 //] |72 /7 |7

-+EPA Form 8700-22 (Rev. 12-17) Previous editions are obsogefe. DESIGNATED FACILITY TO GENERATOR
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Please print or type. e - : - Form Approved. OMB No. 2050-003%

ey

4 | UNIFORM HAZARDOUS 1, Gen&@[glllp Number - ' - 2.Paga 1of | 3.Eme r;r, Respg_nse Phone . 4 Manifest Tracking Number
WASTEMANFEST | " IND 005 462 60¢° _ i 1| (3#) 368246z 021298239 JJK

5. Generalor's Name and Malling Address : Generalor's Site Address {if different than mailing address)

e s ADARCELORMM% USA

EAST CHICAGO, IN 46312 - i

Generator's Phone; {219) 309-31R0

6. Transporter 1 Company Name ' i 15.5. EPATD Number

ENVIRITE OF ILLINOIS, INC. [ LD 000 666 206

1. Transporier 2 Company Name U.5. EPAID Number

. ; : |

8. Designated Facllity Name and Site Address ENV}R[TE DF H_LINO‘S lNG “USE 1.5, EPA{D Number

16435 S. CENTER AVE. _ ’ iLD Q0G 666 208

HARVEY, IL 60426 ,

Faciftys Phone: _ {708) 586-7040 { [

i | tpamg G ) s D e T -
x| X |'RQ, NA3D77, Hazardous waste, solid, n,0.5. {cadmium, CM Y |D00& (D007 (DO0s
8" {chromium), 9, PG, (D008), ERG #171 \ (- e
=
= 2
i
<

3.
4.

14. Special Handling Instructions and Additional Information :
. 13041 7 LIaF-DUST FROM LADLE MELT FACILITY : ) )

_ A+
: [Sex G237

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the confents of this censignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeledplacarded, and are in all respects in proper condition for \ranspart according to applicable intematicnal and national gavernmentat regulations. If export shipment and | am the Primary
Exporter, | cerlify that the confents of this consignment conform fo the terms of the altached EPA Acknowledgment of Consent. )
| certify that the wasle minimization statement identified in 40 CFR 262.27() (if | am alargs quantity generator) or (gf(if t am a small quantity generater) is irue,

Generator'siOfieror's Printed/Typed Name Signalw ) Month  Day  Year
4 A

Moo Tred binano | g 102]/3| 20

16, Intemational Shiprhents Import to U.S. DExportfy{.(S. 7 Partof entyiexit -

Transporler signature (for exports only): . Date leaving U.S.;

17. Transporiter Acknowledgment of Receipt of Malerals i
Transporter 1 Printed/Typed Name Y C", T v W - m Month  Day  Year
aurcnce Vead 77 et ot 1€3/3 20

i
iy
ok

Transperter 2 Printed/Typed Name Signature Month  Day  Year
18. Discrepancy
18z. Discrepancy Indication Space [ | Quantity (] Type [resiaue [ partal Rejection U ew Rejection

: Manifest Reference Number:
18b. Alternate Facillty {or Generator) ' . © U.S.EPAID Number  °

Faclity's Phone;
18c. Signature of Altemate Facility (or Generator} Month  Day  Year

19. Hazardous Wasle Repart Management Method fudes:(gqf,-gpdes for hazardous waste treatment, disposal, and recycling systems)

3 3 3
H110

20, Desigaated Facility Owner or Operator: Cerlification of receipt of hazardous materials covered by the manifest except as nded in ltem 18a

Printed/Typed Name Signature Month  Day  Year
[rf-f/tf/-?ﬂ/? VAR s ““ﬂ\ 7 g1 [/) |20

* EPATom 8700-22 (Rev. 12-17) Previous editions are absolsE. " DESIGNATED FACILITY TO GENERATOR

DESIGNATED FACILITY ~———— |[TRANSPORTER |INT'L




Pleas;e 'prjnt or type.

1204

07595

5. Generalor's Name and Maifing Address
o DY e ARCELORMITTAL USA LLC

EAST CHICAGO, IN 46312

Generator's Phone:

Form Approved. OMB No. 2050-0039
1. Generalor Ii) Number 7 2.Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number .
4 | UNIFORM HAZARDOUS, # z
WASTE MANIFEST IND 005 462 601 1 | ©19) 3882482 021298240 JJ K
Generatar*s Site Address (|f different than matling address)

4. Transporter 1 Company Name

ENVIRITE OF ILLINOCIS, INC.

U.S. EPAID Mumber

| iLD 000 866 206

7. Transporler 2 Company Name

U.S. EPATD Number

8. Designated Facility Name and Site Address

ENVIRITE OF ILLINOIS, INC.-USE

U.S. EPA ID Number

16435 8. CENTER AVE. LD 000 666 206
HARVEY, li. 60426
Facility's Phone: (7{38} 596-?!340 i
:i'., :Ea%gék?nC;Teegjgrzﬁti:r?ygncluding Proper Shipping Name, Hazard Class, 10D Number, L lt.[:antainers — (1;11, aT:(ti?; ;ﬁ ,:J/gllt 1. Waste Codes
x(X |RQ, NA3077, Hazardous waste, soiid, n.o.s. (cadmium, CM Y |DOGS D007 {DO0S
o ..
S| |chromium), 8, PG, (0008), ERG #71 \ C 75
& )
i .
[©] f_
T =2
4,
m,.m’"’

14. Speclal Handling Instructions and Additional informatian

. 13041 / LMF DUST FROM LADLE MELT FACIL%‘W

(ﬂpx 727?

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | heraby declare that the contents of this consignment are fully and aggurately descnbed above by the proper shlppmg name, ard are classifled, packaged

marked and labeled/placarded, and are in all respects in proper condition for transpart according fo applicable infem
Exporter, 1 certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment
| cerlify thaf the waste minfmizalion statement identified in 40 CFR 262.27(a} (if | am 2 large quantity generator)

GeneratorsfOfferor's PrintediTyped Name

O ¥ L

Wé’nk’iﬂ\l/\k)

Month  Day  Year

921 /4 20

16, International Shiﬁmﬁ'ﬁfs\ mpotioUS.

Transporter signature (for exports only):

|:| Expari ffom U.S. Port of entryfexit:

Date feaving U.S.;

17. Transporter Ackrowledgment of Receipt of Materials

._Manifest Reference Number:

Transporgr t Printed/Typed Name J 1 ) Wl % Month  Day  Year
il e Ace w1 7> I o2/ 120

Transporter 2 PrintedfTyped Name S|gnature ‘ Month  Day  Year

18. Discrepancy S

182. Discrepancy Indicalion Space D Quanity DType :."' DResidue DParﬁal Rejecticn [:]Fu}l Rejestion

18b, Alternate Facility (or Generafor)

Facility's Phone:

U.S. EPALD Number

DESIGNATED FACILITY, ——— [TRANSPORTER [INTA. [«

18¢. Signature of Altemnale Facility {or Generator) Month Day  Year
19. Hazardaus Waste Repart Management Method Codes (j.2., codes for hazardous waste freatment, disposal, and jecycling systems)
H11D 2 3~f - 14
: N )
20. Designated Facility Owner or Operator: Certif catioh, nf re\g}pt ofﬁazardnus materials covered by the manifest excaplies nd@{m ltem 182 \
Mentk  Day  Year

Printed{Typed Nam
d\\Kf\QJ = \(\ C \‘Lf.‘

DO B

EPA Form 8700-22 (Rev. 12-17) Previous editions are absolele.

RS &%\&\

" DESIGNATED FACILITY TO GENERATOR




/

Please print or type. Form Approved. OMB No. 2050-0032
A | UNIFORM HAZARDOUS | 1- Generator I Number / 2. Page 1 of { 3. Emergency Response Phone 4, Manifest Tracking Number
INDD05462601 ~, 1 219-389-2492 021208241J4IK
WASTE MANIFEST N\

5. Generalors Name and Mailing Address
ARCELOR MITTAL USA LLC WEST
3001 DICKEY RD STA 001
EAST CHICAGO IN, 46312

EAST CHICAGO IN, 46312

Generator's Phone: 219-399-5473 I

Generator's Site Address {if different than mailing address)
3001 DICKEY RD, STAT!ON Q01

©. Transporter 1 Company Name
ENVIRITE OF ILLINOIS INC

U.S. EPA ID Number
i ILDAO0E6E206

7. Transporter 2 Company Name

U.S. EFAID Number

8. Designated Facility Name and Sile Address
ENVIRITE QF ILLINOIS INC

U.S. EPAID Number

LDO00E&ES208
16435 S CENTER AVE :
HARVEY IL, 60426
Facility's Phone: 708-595-7040 l
ga, | 9b.L.S. DOT Descriptien {insluding Proper Shipping Name, Hazard Glass, ID Number, 10. Containers 1. Total 12, Linit 13. Waste Cod
HM 1 and Packing Group (f any)) No. Type Quantity Wt.Aol - (rasie Lodes
o 1.2262?;3???. Hazardeus waste, solid, n.o.s. {cadmium, chromiumy), 8, PG, (D006}, DGO booy booa
g >< 1 CM 6 Y
§ Do10
v 7
)
(5]
i
4.

14. Special Handling Instructiens and Additianal Informatian

LMF

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of his consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in &l respects in proper condilion for transport according o applicable international and nafional govemmental regulations. If export shipment and 1 am the Primary
Exporier, | certify that the contents of this consignment conform to the terms of the attached EPA Ackaowledgment of Consent.
| certify that the waste minimization stalement identified in 40 CFR 262.27(2) (f | am alarge quantity ganesator) or (b} (1 am a small quantity genarator) is true,

Generalorsfditerors Printed/ Typed Name Signatuie Month — Tay — Year
mariya trenkinshu I mariya trenkinsiu ' 02 I 17 | 2020
18, International Shipments P -
mierma e I:I Importto U.S Export from U,§, Port of entryfoxit,
Transporter signafure {for exporis only}: Date leaving U.S.:
17. Transporter Acknowledgment of Recaipt of Materials
Transporter 1 Printed/Typed Name Signature Month  COay  Year
marcus barnes I marcus barnes I 02 ] 17 I 2020
Transporer 2 Printed/Typed Name Signalure Marth Day Year

| |
[:]Residue

Manifest Reference Number:

18, Discrepancy

18a. Discrepancy Indication Space

DParﬁa! Rejection D Full Rejection

Douanlity DTYPe

18b. Alternate Facility {or Generator) .5. EPA ID Number

DESIGNATED FACILITY ——— |[TR ANSPORTER| INT'L]«

Facilily's Phene: I
18c. Signature of Altiernate Facility {or Generator) Month Bay  Year
18. Hazardous Wasle Report Management Method Codes (.., codas for hazardous wasle freatment, disposal, and recycling systems)
1 2 3. 4,
H110
20. Designated Facllity Owner or Operalor: Centificalion of receipt of hazardous materials covered by the manifest except as nofed in ltem 182
Printad/Typed Name Signature Monlh  Day  Year

Leonard Story
EPA Ferm 8700-22 (Rev. 12-17) Previaus edifions are obsolste,

Lecnard Story

[ %2 [ 17 [ 2020
DESIGNATED FACILITY TO EPA's e-MANIFEST SYSTEM




I e et g e T s g

i

L/ Bodl L 10e

Pleasé| pnhtortype R E s Form Approved. OMB No. 2050-0039

# 8 3 4, Manifest Tracking Numbar
i UNIFORM H AZARDOUS }_.‘Generator 1D Number / 2. Page 1 of | 3. Emergency Respg’)gse F"h_one .
WASTEMANFEST | {NB) 005462 60 1| (19)395-2462 021298242 JJK
5, Generator's Name and Malling Address: ARGEL: MITTAL U SA LLC Generator's Site Address (if different than mziling address)
3001 DICKEY ROAD
EAST CHICAGO, IN 46312 .
Generaler's Phone; 249 2003180
6. Transporter 1 Company Name I U.S. EPAID Number
ENVIRITE.OF ILLINOIS, INC. |_1LD 000 666 206
7. Transporier 2 Company Name U.S. EPA 1D Number
|5 Dowgnaled Facilly Nams and Site Adress ‘ — — U5, EPAID Numb
segraed Facly e ENVIRITE OF ILLINOIS, INC.-USE eet .
16435 S. CENTER AVE. LD 000 866 208
HARVEY, IL 60426 :
Facily's Phone: (708) 596-7040 i 5 |
gq. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11, Total 12. Unit 1. Wasle Codes
Hiw.| and Packing Group {if any)) o, Type Quantily WLV, . Waste Code:
~1X 1'RQ, NA3077, Hazardous waste, solid, n.o.s. {cadmium, B \CM N Y |DOC8 |DOGT |DO0S
S| | chromium),, 9, PG, {DO08), ERG #171 \ M & —
& : e n s
= Z A
g A | e
Lo o e EEE
e |- - e -
3 1‘}& '__,‘ L_
o
z ] T~
B ll" ‘;}
L ‘;_/' AN
14. Special Handling Instructions and Additional Information o7 {ﬁ
{. 13041 / LMF DUST FROM LADLE MELT FACHLITY R o ERUr 37
. ’ o) - : [ s
e -
: R “_‘ e
15, GENERATOR'SIOFFEROR'S CERTIFICATION: [ hereby declare that the conterits of this cansignment are fully and accurately described above by the proper sh!ppmg nasme, and are classified, packaged
marked and labelediplacarded, and are in alf respects in proper condition for transpert according to applicable intematianal and national governmental regulations. If expert shipment and | am: 1he Prgma[y
Exporter, | cerify that the contents cf his consignmeant conforndd the terms of the attached EPA Acknowledgment of Consent.
{ certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a-large quantity generator) ar {b} {ifl am a small quant ks true, . .
i Generalofsfofferors Printed/Typad Name Slgnatty ’ Month Day  Year
v\;\/\aféx 0 et iy | |22 | 9|20
6. ts
intermaiona h1pm§n D Import to U.S. l:l Expert from 1S, Pori of entryfexit:
Transporter signalure {for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materdals e , e .
Transporter 1 Printed/Typed Nan% Sigﬂature / Maonth Day  Year
Mags>  Sarae s g p2t 19 1720

Month Day  Year

/
Transporier 2 Printed(Typed Name S|gnatu7/ /

DESIGNATED FACILITY ———— |[TRANSPORTER [INT'L

18. Discrepancy
18a. Discrepancy Indcalion Space [ gy [ type [ Residue [ partal Refection [ Futl Rejection

.

Manifest Referencé Number:

18b. Atternate Facility {or Generator) : U.S. EPAID Number
Facility's Phone:
8¢, Signature of Allernate Facility {or Generator) Manth Day  Year
19, Hazardous Wasle Repost Management Methad Codes {i.e., codes for hazardous waste treatmend, disposal, and recycling systems) -7
2. 3 4,
H110 ' N f\\
20 Designated Facilily Oyner or Operator: Certiff catzon\o(recefpt of hazardous malerials covered by the manlfest exeapt ggm 18a \ \ \

S ST ) S N ST

EPA Form 8700-22 {Rev, 12-17) Previous edilions are obsolete. DESIGIQ‘ATED FACILITY TQO GENERAT Y



J%OJH /

Please print or type.

e T

Form Approved. OMB No. 2050FG039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of S.EE:‘r:n;rée}ncy RespgzegP%one <14, Mamfest Track:ng Number .
WASTE MANIFEST iND Q05 482 801 369 JJK
5, Generator’s Name and Malling Address ARCELORM LifSA LLC Generalor's Site Address (if different than mailing address)
3001 DICKEY ROAD /
EAST CHICAGO, IN 46312 e
Ganeratar's Phone: {40 AQ0_R4/0 I .
6, Transporter 1 Company Name b i U.8. EPAID Number
ENVIRITE OF ILLINOIS, INC. | LD 00U 666 206
7. Transporter 2 Company Name U.S. EPA 1D Number
8. Designated Facility Name and Site Addréss  —p g2 511 . U.S. EPA D Number
ENVIRITE OF ILLINOIS, INC.-USE , -
16435 8. CENTER AVE. iL.D 000 666 208
HARVEY. IL 60426
Fadiiys shone: (708 596-7040 !
9a, | 9b.U.S. DCT Description {including Proper Shipping Name, Hazard Class, ID Number, 14. Containers 11. Total 2. Unit 13, Waste Codes
HM | and Packing Group (if any)) Na. Type CQuaniily WtV ' L
el X |RQ, NA3OT7, Hazardous waste, solid, n.0.s. (cadmium, Ch Y |DO0S |DO07 [DO0S
2" |chromium, &, PGIl, (D008), ERG #171 \ 575
2k
o K
. Y
J 5
CREY y o .
i -1 3
4. ‘ )
A
) A\
14. Special Handling Instructions and Additienal Information i {j‘.ﬁ
1.-13041 F-LMF DUST FROM LADLE MELT FACILITY % A7
: i
o
o * oy
15. GENERATOR'SIOFFEROR'S GERTIFICATION: | hereby declare that the kfms of this consignment are fully}znd accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and zre in 2l respects in proper condition fof feansport according te applicable. inlémalionaand national gavemmenlal regulations, If export shipment and | am the Primary
Exparter, | certify that ihe contients of this consignmsnt conform to the of the attached EPAAcknowledgment Consent.
| cerfify that the waste mmgmlzahnn statement identified in 40 CFR %ﬁz 27(a) (if I am a large quantity gen;rator (b) (ifl am a small quaniﬂ,gsneramr}'?&‘ue::) , -
Generators/Qffgrors Printed(Typed Name " SEQW Mon!ha Day  Year
\ O D
H ¥ lofua "Wen g /o il A ™
Shipmenis j
.-__‘ 16. International Shipmr l Dimpomoljs £ \C/ Export mUS Parl of enkyn'eml
== | Transporier signafure (for exports anly): ) " Date leaving U.S.:
g | 17. Trensporter Acknowledgment of Receipt of Matedals = - ‘-{' i .
i~ n orter 1 Printed/Typed Name() , flgg ) Stgnat(ire M%S Day = -Year
2 G‘{C‘xh ST | | =2 ]2° |20
2 Transparier 2 Printed/Typed Name Signature Menth Day  Year
2 | |1
18. Discrepancy -
l 18a. Discrapancy indication Space D Quandity El Type D Residua D Partial Rejection D Full Rejectio[l
P Marifest Reference Number:”
; 18b. Alternate Facifity {or Generater) i U.8. EFAID Number
=
Q
& Facfiity's Phone: Y )
ﬂ 18c. Signature of Aternate Facllity (or Generator) Month  Day  Year
g
= [ |
g—- 19, Hazardous Waste Report Management Methed Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
wl
alt 2. 3. 4,
H110 %\
20. Designaled Facilty Owner or Qperatar: Cerifi cati\mgf recmtﬂ of hazardous materials covered by the manifest except as @gd in em 18a \\
| |PrintediTyped Nfe\\ i Signalure é% é o Month  Day  Year
—QM\/\.. \(C“ ll—\ ) ba ,D-fl

EPA Form 8700-22 (Rev. 12-17} Previous editions are obsolete.

[
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Please print or typm&)

204! 10265703

Form Approved. OMB No, 2050-0039

~ GENERATOR

UNIFORM HAZARDOUS 1GeneratorlDNumber ] s i LV #| 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number

WASTEMANFEST | - ND 005 462 601 1 | @19)998-2492 021298244 JJK

5. Generator's Name and Mailing Address AR{::ELGRM”TAL Us Generator's Site Address (|f different than mailing address}

3001 DICKEY ROAD
EAST CHICAGO, IN 46312

] {219, 3993189 ' U5 EPATD Numb
. Transporter 1 Company Name S. umber
ENVIRITE OF ILLINOIS, INC. ~_ | _1LD 000 666 206
7. Transporter 2 Company Name U.S. EPAID Number

< | -
8. DestgnatedFacility Name and SneAddress ENVSRETE ,@F ”._L‘NOiS fN(.- -USE U.8. EPA ID Number
16435 5. CENTER AVE, f LD 000 666 205

HARVEY, IL 60426 o
Facility's Phone: (708) 596-?94& |

9a. | 9. U.S. DOT Description (including Praper Shipping Name, Hazard Class, IO Number, 3 ‘0. Containers 11. Total 12. Unit

Hi | and Packing Graup {if any}) {y, . Tyoe Quantty WEAoL 13. Waste Codes

X [RQ, NAJG rdous wasie, solid, n.o.s. {cadmium, CM Y |DOGG |DO07 D008
chrommn‘{) Hi, (D00Y), ERG #171 \ (Q Y :

3
oy
\‘\J

14. Spedial Handling Instructions and Additional informalion

13041 7 LMF DUST FROM LADLE MELT FACILITY &

o -
g 2

| 15 GENERATOR'S.'OFFEROR S CERTIFICATION: | hereby declare that the contents of this conszgnmenl are fully and accurately desgribed ahave by the proper shipping name, and are classified, packaged,

marked and labeled/placarded, and are in all respacls in proper conditian for transport accarding o applicable internaticnal and nafional govemmental regulations, i expart shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgmegt of Consent: E
| ceify that the waste minimization statement idenlifizd in 40 GFR 262, 27(a) (if | am a large quantity generatogfor {b} {ifham a, small quanuty @ggmz).ss-#ue.-b

Generator's/Offeror's Printed{Typed Name ) Signatyfe / Month Day Year
Moo, Trenlamsiio e [ /fy/’l/ /£ - |8 |l | 2P

16. International Shipmerfs™

D Impert to 115, D Exp;m/fry( 0.5, & Portof enirylexit:

oY
=t
—
== | Transporter sigrature (for exparts only}: . © .~ Daleleaving U.S.:
g | 17. Transparler Acknowledgment of Recelpt of Malerials ' “ .
E= {Transporter 1 Printed/Typed Name . Signature Month  Day  Year
o e S

i s 7 v
ol ortes Tt | g > 17/ |7°
= | Transporter 2 Peinted/Typed Name : Sg’gnau?’ / . o — Month  Day  Year
2 | | 1 |
18. Discrepancy
| 18a. Discreparicy Indication Space * [ ] g npy [ Iype [ Residve _ _VE"P‘arﬁal Rejection [ Ful Rejection
. - Marifest Referance Number: )

ﬁ: 18b. Atarnate Faciiity {or Generalor) ) : , e S LS. EPAID Number
= 3

12
LL | Fadility's Phone:,
ﬁ 18c. Signature of Altemate Facllity (or Generator) \ Month Day  Year
=
= i I |
o] < :
n
iy
=]

19. Hazardeus Waste Report Managerment Method Codes {i.e., codes far hazardous waste treatment, disposal, and recycling systems)

2, 3

H110 _ f c (\

20. Designated Facility Owner or Operator: Cerfifivatign of recejptof hazardous materials covered.by the manifest except as ndied iﬂ\ltem i8a

PnnledﬁTypedNam\ \\Q}\w\( \%fa% . Signature ______; ~- t}u& ) Month P'SL! 3{

EPA Form 8700-22 (Rev. 12-17) Previous edifions afe cbsolete, _ - DESIGNATED FACILITYTO GENERATOR



e 4
_r(:"—ﬁ(//kf)(fﬁzu\ S 4

2 -
S50 |

-

/1()’7 v fz"

Please pr"int ar type. f . Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Genezatar ID Number ,_; | #Page 1¢of | 3. ‘I‘E_r_nerggm_:y Resptrlse P’t}‘one 4. Manifest;racking Number
o g ) . B x q - - ¥F
WASTE MANIFEST IND 008 462601 A1 {218) 399-2492 021298877 JJK

5. Generator's Name and Mailing Address 4 - 5 PR
2004 DICKEY RO ASARCELORMITIAL USA LLC

EAST CHICAGO, IN 4637%

Generator's Phong: {2‘1 [}

Generator's Site Address (if different than malling address)

6. Transporter 1 Company Name

ENVIRITE OF ILLINDIS. INC™

U.S. EPAID Number

| WD 000 666 206

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facility Name and Site Address

U.S. EPAID Number

ey *  ENVIRITE OF ILLINCIS, INC-USE N

16435 5. CENTER AVE. 50 1L,000 666 206

HARVEY, il 60426 o

Fagility's Phone: ( 7{38‘3 596*704@ N l

E]i;g ::;1L#:ék?rgTG[:;j:riﬁﬁg:ygncluding Proper Shipping Name, Hazard Class, [ Number, .;Ot;lCuniainerS — gu;?t‘l?; 3\?:‘;'2? i £ 13, Wasle Codes
=X [RQ, NA3077, Hazardous waste, solid, n.o.s. (cadmium, 1 OM Qj o DOGE {DO0T | D008
= chromiumy,, 8, PGHl, {DB0B), ERG #1717 l\ C.‘_'D 0040
o
= 7 e
g x . P N
A - 3‘ » S

T o o
’ «‘r; ” ‘:‘\&;} -} R
- i ~ ,

14, Speciat Handling Instructions and Additional Informatjon

_ 13041 j L3F DUST FROM LADLE MELT FAGILITY

15. GENERATOR'SIOFFEROR'S CERTIFIGATION: i hereby declare that the contents of this consignmen
marked and Jabeled/placarded, and are in alt respects in proper condition for transpori according te app

Exporter, | certify that the contents of this consignment conform tg the terms of the aftached EPA Acknowledgment of Consent.
{ certify that the waste minimization statement idenlified in 40 cf@ész.zna) (if | am z large quantity generator) g7 (b} (if| am a smelt quantity generator) s frue.

t are fully and accurately descritied above by the proper shipping name, and are classified, packaged, .
licable internationaland naticnal governmental regulations. If export shipment and | am fhe Primary

Generafor'siOfferar's Printed/Typed Nams had Signa% =y — Morth  Day  Year
CAACLD —— ' - U '
Moo TTFen e Omine) | L e 1274
16. Intemnalional Shiphents L_J ) B e [ ) ~
import to U.S. Export frorfl U.S. Port of entryfexit:
Transporter signature {for exports only): Date leaving-U.S.:
17. Transporter Acknowledgment of Receipt of Materials - e
Transporter 1 Printed/Typed Name - Signature %"‘"\ Month  Day  Year
4-_.‘—_?;; _ . L / —
i st AN | -~ *ﬁ_\ 2 127 s
Transporter 2 PrintedTyped Name Signature [ e e Month Day  Yeer

L 1|

L et

18. Discrepancy

18a. Dis”c:epancy Indication Space

[:] Quantity DT!(PE

D Residue

Manifest Reference Number.

[3 Partial Rejection D Full Rejection

18h. Altemate Facility (or Generator)

Facility's Phene:

- . .8, EPAID Number

18c. Signature of Atternate Facility (or Generalor)

Month Day  Year

||

19, Hazardous Waste Report Management Method Gades (L.e., codes for hazardats waste treatment, disposal, and recycing systems)

DESIGNATED FACILITY —— |TRANSPORTER |INT'L | <~

. 2, . 3 4,
H110
20, Designated Facility Cwner ar Operator: Certification of recelpt of hazardous materials covered by the manifest except as nded in llem 18a ,
Printed/Eyped Name Signature i Month  Da Year
I PPN AN P VA | |
A TR i Al | AR Pl

EPA Form 8700-22 (Rev. 12-17} Previous editions are obsclate.

-

“DESIGNATED FACILITY TO GENERATO!



204

103319

Form Approved. OMB No. 2050-0039

4 [ UNIFORM HAZARDOUS 1. Generator [D Number
WASTE MANIFEST . [

2. Page 1 of

4 Wanifedt Tracking Number

211021298676 JJK

; Emergency Response Phane

1 | 219

e ;%;F“ARCELOQMMAL USA LIZ

EAST CHICAGO, IN 46312

ent thah maling address}

~,

Generalor's Phone: £2-19) 309.3180

8. Transporter 1 Company Name

ENVIRITE OF ILLINOIS. INC.

U.5. EPATD Number

| _ILD 000 666 206

7. Transporter 2 Company Name

U.S. EPAID Number

1 | 8. Designated Fatifity' Name and Sile Address

| 16435 8. CENTER AVE.,

HARVEY, IL 80426
Faciltys Phone: {7038} 586-7040

ENVIRITE OF ILLINOIS, INC.-USE

U.S. EPAID Number

ILD 000 666 206
l

9a. { 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, [T Number,
Hw | and Packing Group {if any})

10. Conlainers
No. Type

. Total
Quantity

12. Unit
Wtivol

13. Waste Codes

| chromiumy,, 8, PG, (DO0S), ERG #171

X [RQ, NA3D77, Hazardous waste, solid, n.o.s. {cadmium,

066 |DO07
DQ10

5oo8

\ CM Q) Y

GENERATOR

14, Spectal Handling Instructions and Additonal Infarmation

- 13041 7 LMF DUST FROM LADLE MELT FACILITY

5. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby dectare that the contents of this consignment are fully and accurately described atiove by the proper shipping name, ard are classified, packaged,
marked and labeled/plecarded, and are in al! respecls in praper condition for fransport according fo applicable internatienal and national govemmental ragulations, If export shipment and | am the Primary
Exporter, | certify that the conlents of this cansignment confarm fo the terms of the aftached EPA Acknowledgment of Gonsent,

! cerlify that the waste minimization statement identified in 40 GFR 262.27(a) (if  am a large quantity generator) o‘rﬁf

(ifl am a smalf quantity generator} is true.

Geherator's/Offeror's Printed/Typed Name

Mox e, TTren cioming)

Month  Day  Year .

2 Hﬁl o

16. tional Shipments N - )

Infemafiont Shipre Importto U.S, [ export e s, Port of erirylexit A\
Transporter signature {for experts only); , Date leaving U.S.: s
17, Transporter Ackrowledgment of Receipt of Malerials _

Signature M n& Day  Year
e |62% |

Transporter 1 Printed/Typed Nam%
Jreleax s wA LS

Transperter 2 Printed/Typed Name

3
i

Year

| -
Signalure / / i Month  Day
l .

18. Discrepancy

18a. Discrepancy Indication Space

D Quanlity DType

D Residue

Marifest Reference Number: . . 3

|:| Pastial Rejectian D Full Rejestion

o

18b. Altemate Facility (or Generator)

Facility's Phone:

US. EPA ID Number 17

DESIGNATED FACILITY ~———— ITRANSPORTER |INT'L [«—

18c. Signalure of Alternate Facility (or Generater) Month Déy Yaar
18. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatrnent, disposal, and recycling systems)
e 2. 3, 4.
H110
20. Designated Facility Owner or Operator; Certification of receipt of hazardous materials covered by the manifest except as nded in item 18a
Printed/Typed Name r Sign;:ur - Month Day  Year
—— Lol . I'd . F o : . .
Doriid s Clopon ek, | Pt LS | 2 | 23|20

EPAForm 8700-22 (Rev. 12-17} Previous editions are obsolele.
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